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ﺗﺤﻠﻴﻞ ﺯﻣﺎﻥ ﺳﻨﺠﻲ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ
ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﻭ ﻋﻮﺍﻣﻞ ﻣﺆﺛﺮ ﺑﺮ ﺁﻥ
)ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﺪﺍﻱ ﻫﻔﺘﻢ ﺗﻴﺮ ﺗﻬﺮﺍﻥ؛ 7831(
ﻣﺤﻤﺪ ﺣﺴﻴﻨﻲ 1، ﺣﺴﻴﻦ ﺷﺎﻛﺮ 2، ﺣﺎﻣﺪ ﺑﺼﻴﺮ ﻏﻔﻮﺭﻱ 3، ﻓﺮﻫﺎﺩ ﺷﻜﺮﺍﻧﻪ4
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺯﻣﺎﻥ ﺳــﻨﺠﻲ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ، ﺑﺮ ﺑﺴــﻴﺎﺭﻱ ﺍﺯ ﻓﺮﺍﻳﻨﺪﻫﺎﻱ ﺍﻳﻦ ﺑﺨﺶ ﺗﺄﺛﻴﺮ ﻣﻲ ﮔﺬﺍﺭﺩ. ﻫﺪﻑ ﺍﻳﻦ 
ﻣﻄﺎﻟﻌﻪ ﺑﺮﺭﺳﻲ ﺯﻣﺎﻥ ﺳﻨﺠﻲ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﺪﺍﻱ ﻫﻔﺘﻢ ﺗﻴﺮ ﺗﻬﺮﺍﻥ ﻭ ﺍﺭﺗﺒﺎﻁ ﺁﻥ ﺑﺎ ﻋﻮﺍﻣﻞ 
ﻣﺨﺘﻠﻒ ﺩﺭ ﻳﻚ ﺩﻭﺭﻩ ﺯﻣﺎﻧﻲ 01 ﺭﻭﺯﻩ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ: ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻣﺸﺎﻫﺪﻩ ﺍﻱ ﻣﻘﻄﻌﻲ، ﺍﺯ ﭘﺮﻭﻧﺪﻩ ﻱ 946 ﺑﻴﻤﺎﺭ ﺍﻃﻼﻋﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ، ﻧﻮﻉ ﺑﻴﻤﺎﺭﻱ، ﻧﺤﻮﻩ ﻱ ﻣﺮﺍﺟﻌﻪ 
ﺑﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ، ﺯﻣﺎﻥ ﻫﺎﻱ ﻻﺯﻡ، ﺩﺭﺧﻮﺍﺳــﺖ ﻳﺎ ﻋﺪﻡ ﺩﺭﺧﻮﺍﺳــﺖ ﺁﺯﻣﺎﻳﺶ ﻫﺎ ﻭ ﻭﻳﺰﻳﺖ ﺳﺎﻳﺮ ﺳﺮﻭﻳﺲ ﻫﺎ، ﺍﺳﺘﺨﺮﺍﺝ ؛ﻭﺩﺍﺩﻩ ﻫﺎ 
ﺗﻮﺳﻂ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS ﻭ ﺁﺯﻣﻮﻥ ﺁﻣﺎﺭﻱ t ﻣﺴﺘﻘﻞ ﺗﺤﻠﻴﻞ ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﻣﺘﻮﺳــﻂ ﻓﺎﺻﻠﻪ ﻱ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﺗﺮﻳﺎژ ﺗﺎ ﻭﻳﺰﻳﺖ ﭘﺰﺷــﻚ، 22 ﺩﻗﻴﻘﻪ، ﻭﻳﺰﻳﺖ ﭘﺰﺷــﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ، 012 ﺩﻗﻴﻘﻪ، ﺗﻌﻴﻴﻦ 
ﺗﻜﻠﻴﻒ ﺗﺎ ﺧﺮﻭﺝ ﺑﻴﻤﺎﺭﺍﻥ، 15 ﺩﻗﻴﻘﻪ ﻭ ﺗﺮﻳﺎژ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ، 342 ﺩﻗﻴﻘﻪ ﺍﺳﺖ. ﺍﻳﻦ ﺯﻣﺎﻥ ﻫﺎ ﺑﺎ ﺟﻨﺲ ﺑﻴﻤﺎﺭ ﻭ ﻧﻮﻉ ﺑﻴﻤﺎﺭﻱ ﻭ ﺷﻴﻔﺖ 
ﻛﺎﺭﻱ، ﺭﺍﺑﻄــﻪ ﻱ ﺁﻣﺎﺭﻱ ﻣﻌﻨﺎﺩﺍﺭ ﻧﺪﺍﺭﻧﺪ، ﻭﻟﻲ ﺑﺎ ﻧﺤﻮﻩ ﻱ ﻭﺭﻭﺩ ﺑﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ، ﺩﺭﺧﻮﺍﺳــﺖ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ ﻭ ﺁﺯﻣﺎﻳﺶ، ﺑﻴﻦ 
ﺩﺭﺧﻮﺍﺳﺖ ﻭﻳﺰﻳﺖ ﺟﺮﺍﺣﻲ ﻭ ﺟﺮﺍﺣﻲ ﻋﺼﺒﻲ ﻭ ﻓﻮﺍﺻﻞ ﺯﻣﺎﻧﻲ ﺗﺮﻳﺎژ ﺗﺎ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﻭ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ؛ ﻭ ﺗﻌﻴﻴﻦ 
ﺗﻜﻠﻴﻒ ﺗﺎ ﺧﺮﻭﺝ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﺗﺮﻳﺎژ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ، ﺑﻪ ﺗﺮﺗﻴﺐ ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭﻱ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺭﺩ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﻣﺘﻮﺳــﻂ ﺯﻣﺎﻥ ﺑﻴﻦ ﺗﺮﻳﺎژ ﺑﺎ ﻭﻳﺰﻳﺖ ﭘﺰﺷــﻚ ﻭ ﻭﻳﺰﻳﺖ ﭘﺰﺷــﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﻭ ﻣﺘﻮﺳﻂ ﻣﺠﻤﻮﻉ ﺯﻣﺎﻥ ﺑﻴﻦ ﺗﺮﻳﺎژ 
ﻭ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺩﺭ ﺍﻳﻦ ﻣﺮﻛﺰ )ﺗﺮﻭﻣﺎ(، ﺩﺭ ﺣﺪ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﺍﺳــﺖ. ﻧﺤﻮﻩ ﻱ ﻣﺮﺍﺟﻌﻪ ﻭ ﺩﺭﺧﻮﺍﺳﺖ ﺁﺯﻣﺎﻳﺶ ﻫﺎﻭﻭﻳﺰﻳﺖ ﺳﺮﻭﻳﺲ ﻫﺎﻱ 
ﺟﺮﺍﺣﻲ ﻭ ﺟﺮﺍﺣﻲ ﻋﺼﺒﻲ ﺑﺮ ﺍﻳﻦ ﺯﻣﺎﻥ ﻫﺎﻣﺆﺛﺮ ﺍﺳﺖ..
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﺗﺤﻠﻴﻞ ﺯﻣﺎﻥ ﺳﻨﺠﻲ، ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ، ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ، ﺗﺮﻭﻣﺎ، ﺧﺪﻣﺎﺕ ﻣﺮﺍﻗﺒﺖ ﺑﻬﺪﺍﺷﺘﻲ، ﻣﺪﺕ ﺍﻗﺎﻣﺖ
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 31/4/88 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 61/9/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 81/21/88
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. 2 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﻃﺐ ﺍﻭﺭژﺍﻧﺲ، ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﺳﻮﻝ ﺍﻛﺮﻡ )ﺹ(، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
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. 4 ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﻛﺘﺎﺑﺪﺍﺭﻱ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﻓﺘﺮ ﻫﺪﺍﻳﺖ ﺍﺳﺘﻌﺪﺍﺩﻫﺎﻱ ﺩﺭﺧﺸﺎﻥ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
D
wo
ln
ao
ed
 d
orf
m
hj 
i.a
mu
a.s
i.c
a r
9 t
22:
RI 
TD
no 
S 
nu
ad
S y
pe
met
eb
3 r
 dr
02
71
ﺖ 9831؛ 31 )04(
ﺖ ﺳﻼﻣ
ﻣﺪﻳﺮﻳ
41
ﻣﻘﺪﻣﻪ
ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ، ﺩﺭﺏ ﺍﺻﻠﻲ ﻭﺭﻭﺩ ﺑﻴﺸﺘﺮ 
ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺑﻮﺩﻩ ﺍﺳﺖ. ﺩﺭ ﺍﻳﻦ ﺑﺨﺶ ﻧﻤﻮﻧﻪ ﺍﻱ 
ﺍﺯ ﺍﻧﻮﺍﻉ ﺧﺪﻣﺎﺗﻲ ﻛﻪ ﺩﺭ ﺁﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻗﺎﺑﻞ ﺍﺭﺍﺋﻪ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ 
ﻣﻲ ﺑﺎﺷ ــﺪ، ﺍﺭﺍﺋﻪ ﻣﻲ ﺷ ــﻮﺩ. ﺗﻘﺮﻳﺒﺎ ﺗﻤﺎﻣﻲ ﺍﺗﻔﺎﻗﺎﺕ ﺭﻭﺯﺍﻧﻪ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﺍﻭﺭژﺍﻧﺲ ﻧﻴﺰ ﺭﺥ ﻣﻲ ﺩﻫﺪ ﺑﻪ 
ﻃﻮﺭﻱ ﻛﻪ ﻣﻲ ﺗﻮﺍﻥ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﻫﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﺍ ﻳﻚ 
ﻧﻤﻮﻧﻪ ﻛﻮﭼﻚ ﺍﺯ ﺁﻥ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺩﺭ ﻧﻈ ــﺮ ﮔﺮﻓﺖ. ]1[ ﺑﻪ 
ﻫﻤﻴﻦ ﺩﻟﻴﻞ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺗﻨﻬﺎ ﺑﺨﺶ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﺳﺖ 
ﻛﻪ ﺑﺎ ﻣﺸﻜﻠﻲ ﺑﻪ ﻧﺎﻡ ﺍﺯﺩﺣﺎﻡ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻮﺍﺟﻪ ﻣﻲ ﺷﻮﺩ. ﺍﻳﻦ 
ﺍﺯﺩﺣﺎﻡ ﻣﺸ ــﻜﻞ ﻗﺎﺑﻞ ﺗﻮﺟﻬﻲ ﺍﺳﺖ ﻛﻪ ﺗﻈﺎﻫﺮﺍﺕ ﻣﺘﻌﺪﺩ ﻭ 
ﺩﻻﻳﻞ ﺑﺴﻴﺎﺭﻱ ﺩﺍﺭﺩ. ]2،1[
ﻣﺪﻳﺮﻳﺖ ﺍﻭﻟﻴﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﺎﻳﺪ ﺑﺮ ﭘﺎﻳﻪ ﭘﻴﺸﮕﻴﺮﻱ 
ﺍﺯ ﺑﺮﻭﺯ ﺍﺯﺩﺣﺎﻡ ﻭ ﺍﺛﺮﺍﺕ ﻧﺎﻣﻨﺎﺳﺐ ﺁﻥ ﺑﺮ ﻛﻴﻔﻴﺖ ﻣﺮﺍﻗﺒﺖ ﺍﺯ 
ﺑﻴﻤﺎﺭﺍﻥ ﺍﺳﺘﻮﺍﺭ ﺑﺎﺷﺪ. ﺗﺤﻠﻴﻞ ﺯﻣﺎﻥ ﺳﻨﺠﻲ ﮔﺮﺩﺵ ﻛﺎﺭ ﻫﺮ 
ﺑﻴﻤﺎﺭ، ﻣﺆﺛﺮﺗﺮﻳﻦ ﻭ ﺍﺭﺯﺍﻧﺘﺮﻳﻦ ﺭﺍﻩ ﺑﺮﺍﻱ ﺣﻞ ﻣﻌﻀﻞ ﺍﺯﺩﺣﺎﻡ 
ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﺳﺖ. ]1، 6-3[ ﻣﺎﻧﻨﺪ ﻫﺮ ﻣﺠﻤﻮﻋﻪ ﺩﻳﮕﺮﻱ، 
ﻣﺪﻳﺮﻳ ــﺖ ﺻﺤﻴﺢ ﻭ ﺍﺻﻮﻟﻲ ﺍﻳ ــﻦ ﺑﺨﺶ ﺩﺭ ﺗﺄﻣﻴﻦ ﺍﻫﺪﺍﻑ 
ﺁﻥ ﻧﻘﺶ ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ ﺍﻱ ﺩﺍﺭﺩ. ﻣﺪﻳﺮﻳﺖ ﺍﻳﻦ ﺑﺨﺶ ﻣﺴﺘﻠﺰﻡ 
ﺍﻃﻼﻋﺎﺕ ﭘﺎﻳﻪ ﺍﻱ ﺩﺭ ﺯﻣﻴﻨﻪ ﻭﺿﻌﻴﺖ ﻣﻮﺟﻮﺩ ﺑﺨﺶ ﺩﺭ ﻫﺮ 
ﻣﻘﻄﻊ ﺯﻣﺎﻧﻲ ﺍﺳﺖ. ﺍﻃﻼﻉ ﺍﺯ ﺗﻌﺪﺍﺩ ﻭ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺍﻥ 
ﻣﻮﺭﺩ ﻣﺮﺍﺟﻌ ــﻪ ﺑﻪ ﺍﻳﻦ ﺑﺨﺶ، ﻣﻲ ﺗﻮﺍﻧ ــﺪ ﻣﻮﺍﺩ ﺧﺎﻡ ﻣﻮﺭﺩ 
ﻧﻴﺎﺯ ﺑﺮﺍﻱ ﺗﺼﻤﻴﻢ ﺳ ــﺎﺯﻱ ﻫﺎﻳﻲ ﺩﺭ ﺳ ــﻄﺢ ﻓﺮﺍﺗﺮ ﺍﺯ ﺑﺨﺶ 
ﺍﻭﺭژﺍﻧﺲ ﺭﺍ ﻧﻴﺰ ﺩﺭ ﺍﺧﺘﻴﺎﺭ ﺳﻴﺎﺳﺖ ﮔﺰﺍﺭﺍﻥ ﺍﻣﺮ ﺩﺭﻣﺎﻥ ﻗﺮﺍﺭ 
ﺩﻫﺪ. ﺩﺭ ﺣﺎﻝ ﺣﺎﺿﺮ ﺩﺭ ﺑﻴﺸ ــﺘﺮ ﺑﺨﺶ ﻫ ــﺎﻱ ﺍﻭﺭژﺍﻧﺲ ﻭ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺟﻬﺎﻥ، ﻛﻤﻴﺘﻪ ﻫﺎﻱ ﺧﺎﺻﻲ ﻣﻮﺳﻮﻡ ﺑﻪ ﻛﻤﻴﺘﻪ 
ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ ﻣﺴ ــﺘﻘﺮ ﻫﺴ ــﺘﻨﺪ ﻛﻪ ﺑﻪ ﻃ ــﻮﺭ ﻣﺪﺍﻭﻡ ﻭ ﺩﺭ 
ﻗﺎﻟﺐ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﺍﺭﺗﻘﺎﻱ ﻣﺴ ــﺘﻤﺮ ﻛﻴﻔﻴ ــﺖ )suounitnoC 
IQC = tnemevorpmI ytilauQ( ﻣﻄﺎﻟﻌﺎﺕ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻱ 
ﺭﺍ ﺩﺭ ﺑﺨﺶ ﻫ ــﺎﻱ ﺍﻭﺭژﺍﻧﺲ ﺍﻧﺠ ــﺎﻡ ﺩﺍﺩﻩ ﻭ ﻧﺘﺎﻳﺞ ﺁﻥ ﺭﺍ ﺑﺮ 
ﺍﺳ ــﺎﺱ ﺷﺮﺍﻳﻂ ﻭ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﻫﻤﺎﻥ ﺑﺨﺶ ﺗﻔﺴﻴﺮ ﻛﺮﺩﻩ ﻭ 
ﭘﻴﺸ ــﻨﻬﺎﺩﻫﺎﻳﻲ ﺭﺍ ﺑﺮﺍﻱ ﺑﻬﺒﻮﺩ ﻭﺿﻌﻴ ــﺖ ﻣﻮﺟﻮﺩ ﺍﺭﺍﺋﻪ ﻣﻲ 
ﺩﻫﻨﺪ. ]1[
ﻣﺪﻳ ــﺮﺍﻥ ﺑﺨﺶ ﻫﺎﻱ ﺍﻭﺭژﺍﻧﺲ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻳﻲ ﺑﺎ 
ﺣﺠﻢ ﻣﺮﺍﺟﻌﻴﻦ ﺑﺎﻻ، ﺑﺎ ﻣﺸ ــﻜﻼﺗﻲ ﺩﺭ ﺣﻮﺯﻩ ﻣﺪﻳﺮﻳﺖ ﺍﻳﻦ 
ﺑﺨﺶ ﻫﺎ ﺭﻭ ﺑﻪ ﺭﻭ ﻫﺴ ــﺘﻨﺪ. ﺍﻓﺰﺍﻳ ــﺶ ﻣﺪﺕ ﺯﻣﺎﻥ ﮔﺮﺩﺵ 
ﻛﺎﺭ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ، ﺑﻪ ﻋﻨ ــﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺍﻳﻦ 
ﻣﻮﺍﺭﺩ، ﺩﺍﺭﺍﻱ ﻋﻮﺍﺭﺽ ﻭ ﺍﺛﺮﺍﺕ ﺳ ــﻮﺋﻲ ﻣﻲ ﺑﺎﺷ ــﺪ ﻛﻪ ﺩﺭ 
ﻓﺮﺍﻳﻨﺪﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺩﺍﺧﻞ ﺑﺨﺸ ــﻲ ﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﺧﻮﺩ ﺭﺍ 
ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﻨﺪ. ]1، 2، 11 - 7[
ﺯﻣﺎﻥ ﻫ ــﺎﻱ ﻛﻠﻴﺪﻱ ﺍﺭﺍﺋﻪ ﻣﺮﺍﻗﺒ ــﺖ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ 
ﺩﺭ ﻗﺎﻟﺐ ﻣﻄﺎﻟﻌﺎﺗﻲ ﻣﻮﺳ ــﻮﻡ ﺑﻪ ﻣﻄﺎﻟﻌﺎﺕ ﺯﻣﺎﻥ ﻳﺎ ﻣﻄﺎﻟﻌﺎﺕ 
ﺯﻣﺎﻥ ﺳﻨﺠﻲ ﺍﺯ ﺟﻤﻠﻪ ﻣﻌﻴﺎﺭﻫﺎﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻭ ﻋﻴﻨﻲ ﺑﺮﺭﺳﻲ 
ﻛﻴﻔﻴ ــﺖ ﺍﺭﺍﺋﻪ ﻣﺮﺍﻗﺒﺖ ﻫﺎ ﺍﺳ ــﺖ. ﺍﺯ ﺟﻤﻠ ــﻪ ﺍﻳﻦ ﺯﻣﺎﻥ ﻫﺎﻱ 
ﻛﻠﻴﺪﻱ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﻣﻮﺍﺭﺩ ﺯﻳﺮ ﺍﺷﺎﺭﻩ ﻛﺮﺩ: ]1[
1. ﻓﺎﺻﻠ ــﻪ ﺯﻣﺎﻧﻲ ﺑﻴ ــﻦ ﻭﺭﻭﺩ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﺑﺨ ــﺶ ﻭ ﺗﺮﻳﺎژ 
ﺁﻧﺎﻥ؛
2. ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ؛
3. ﻓﺎﺻﻠ ــﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷ ــﻚ ﺗ ــﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ 
ﺑﻴﻤﺎﺭﺍﻥ ﻭ
4. ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺁﻧﺎﻥ 
ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
ﻣ ــﺪﺕ ﺯﻣﺎﻥ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻲ ﺗﻮﺍﻧﺪ ﺩﺳﺘﺮﺳ ــﻲ 
ﺑﻴﻤﺎﺭﺍﻥ ﺑ ــﻪ ﻣﺮﺍﻗﺒﺖ ﻫ ــﺎ ﺭﺍ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﻣﻨﻔ ــﻲ ﻗﺮﺍﺭ ﺩﻫﺪ. 
]21[ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺍﮔﺮ ﻣﺪﺕ ﺯﻣﺎﻥ ﮔﺮﺩﺵ 
ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺯﻳﺎﺩ ﺑﺎﺷ ــﺪ، ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩ 
ﺍﺧﺘﻼﻝ ﺩﺭ ﺧﻂ ﻣﺸﻲ ﻫﺎﻱ ﻛﻠﻲ، ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻫﺎﻱ ﺍﺟﺮﺍﺋﻲ، 
ﻓﺮﺍﻳﻨﺪﻫﺎ ﻭ ﺭﻭﻧﺪﻫﺎﻱ ﺟﺎﺭﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﺳﺖ ﺑﻪ ﻃﻮﺭﻱ 
ﻛﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻳﻲ ﻛﻪ ﮔ ــﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﻃﻮﻝ 
ﻣﻲ ﺍﻧﺠﺎﻣﺪ، ﻣﺪﺕ ﺯﻣﺎﻥ ﻛﻠﻲ ﮔﺮﺩﺵ ﻛﺎﺭ ﺁﻧﺎﻥ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﻧﻴﺰ ﺑﻴﺸ ــﺘﺮ ﺍﺯ ﺣﺪ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﻳﺎ ﻣﻮﺭﺩ ﺍﻧﺘﻈﺎﺭ ﻣﻲ ﺑﺎﺷﺪ. ]5[ 
ﻫﻤﭽﻨﻴ ــﻦ ﺑﻴﻦ ﻣﺪﺕ ﺯﻣﺎﻥ ﮔ ــﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ 
ﺍﻭﺭژﺍﻧﺲ ﻭ ﺑﻬﺒﻮﺩﻱ ﺁﻧﺎﻥ، ﺭﺍﺑﻄﻪ ﻋﻜﺲ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ]3[
ﻫ ــﺪﻑ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ، ﺗﺤﻠﻴﻞ ﺯﻣﺎﻥ ﺳ ــﻨﺠﻲ ﮔﺮﺩﺵ ﻛﺎﺭ 
ﺑﻴﻤ ــﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺷ ــﻬﺪﺍﻱ ﻫﻔﺘﻢ 
ﺗﻴﺮ ﺗﻬ ــﺮﺍﻥ ﻭ ﺗﻌﻴﻴﻦ ﻓﻮﺍﺻﻞ ﺯﻣﺎﻧﻲ ﺑﻴ ــﻦ ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ 
ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ، ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ، 
ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴ ــﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺁﻧﺎﻥ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ 
ﻭ ﺗﺮﻳ ــﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺁﻧﺎﻥ ﻭ ﺑﺮﺭﺳ ــﻲ ﺍﺭﺗﺒﺎﻁ 
ﺍﻳﻦ ﻓﻮﺍﺻﻞ ﺯﻣﺎﻧﻲ ﺑ ــﺎ ﻋﻮﺍﻣﻠﻲ ﻣﺎﻧﻨﺪ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺍﻥ، 
ﻧﻮﻉ ﺑﻴﻤﺎﺭﺍﻥ، ﺷ ــﻴﻔﺖ ﻛﺎﺭﻱ ﻣﺮﺍﺟﻌﻪ، ﺩﺭﺧﻮﺍﺳﺖ ﻳﺎ ﻋﺪﻡ 
ﺩﺭﺧﻮﺍﺳﺖ ﺁﺯﻣﺎﻳﺶ ﻭ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ ﺍﺳﺖ. 
ﺗﺤﻠﻴﻞ ﺯﻣﺎﻥ ﺳﻨﺠﻲ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ...
D
wo
ln
ao
ed
 d
orf
m
hj 
i.a
mu
a.s
i.c
a r
9 t
22:
RI 
TD
no 
S 
nu
ad
S y
pe
met
eb
3 r
 dr
02
71
04(
1 )
؛ 3
31
98
ﺖ 
ﻼﻣ
ﺖ ﺳ
ﻳﺮﻳ
ﻣﺪ
51
ﺑﺎ ﺑﻪ ﺩﺳ ــﺖ ﺁﻭﺭﺩﻥ ﻭﺿﻌﻴﺖ ﻣﻮﺟﻮﺩ ﻣﺘﻮﺳ ــﻂ ﻣﺪﺕ 
ﺯﻣﺎﻥ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﻭ ﻓﻮﺍﺻﻞ 
ﺯﻣﺎﻧﻲ ﻗﻴﺪ ﺷﺪﻩ ﺩﺭ ﺑﺎﻻ، ﻣﻲ ﺗﻮﺍﻥ ﺗﺄﺛﻴﺮ ﻣﺪﺍﺧﻼﺕ ﺑﻌﺪﻱ ﺩﺭ 
ﺭﻭﻧﺪ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺭﺍ ﺑﺮ ﺍﻳﻦ ﺯﻣﺎﻥ ﻫﺎ - ﻛﻪ 
ﺷﺎﺧﺺ ﻫﺎﻱ ﺟﻬﺎﻧﻲ ﭘﺬﻳﺮﻓﺘﻪ ﺷﺪﻩ ﻛﻴﻔﻴﺖ ﺍﺭﺍﺋﻪ ﻣﺮﺍﻗﺒﺖ ﻫﺎ 
ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﻣﻲ ﺑﺎﺷﺪ - ﺑﺮﺭﺳﻲ ﻧﻤﻮﺩ. 
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻧﻮﻉ ﻣﺸ ــﺎﻫﺪﻩ ﺍﻱ ﻭ ﻣﻘﻄﻌﻲ ﺍﺳﺖ ﻭ ﺩﺭ ﻳﻚ 
ﺩﻭﺭﻩ ﺯﻣﺎﻧﻲ 01 ﺭﻭﺯﻩ ﺍﺯ ﺳ ــﺎﻋﺖ 8 ﺻﺒﺢ ﺭﻭﺯ 31 ﻣﻬﺮﻣﺎﻩ 
7831 ﺗ ــﺎ ﺳ ــﺎﻋﺖ 8 ﺻﺒ ــﺢ ﺭﻭﺯ 22 ﻣﻬﺮﻣ ــﺎﻩ 7831، ﺩﺭ 
ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﺪﺍﻱ ﻫﻔﺘﻢ ﺗﻴﺮ ﺗﻬﺮﺍﻥ ﺭﻭﻱ 
ﻛﻠﻴﻪ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺩﺭ ﻣﻘﻄﻊ ﺯﻣﺎﻧﻲ 
ﻣﺬﻛ ــﻮﺭ ﻭ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺍﺑﺰﺍﺭ ﭼﻚ ﻟﻴﺴ ــﺖ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺘﻪ 
ﺍﺳﺖ. ﭘﺮﻭﻧﺪﻩ ﻫﺎﻳﻲ ﻛﻪ ﺍﻃﻼﻋﺎﺕ ﺛﺒﺖ ﺷﺪﻩ ﺩﺭ ﺁﻥ ﻫﺎ ﻧﺎﻗﺺ 
ﺑﻮﺩﻧﺪ، ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺣﺬﻑ ﮔﺮﺩﻳﺪﻧﺪ. ﺍﺯ ﺁﻧﺠﺎﻳﻲ ﻛﻪ ﺩﺭ ﺑﻴﺸﺘﺮ 
ﭘﺮﻭﻧﺪﻩ ﻫﺎ، ﺍﺯ ﻣﻴﺎﻥ ﻓﻮﺍﺻﻞ ﺯﻣﺎﻧﻲ ﺫﻛﺮ ﺷ ــﺪﻩ، ﺯﻣﺎﻥ ﻭﺭﻭﺩ 
ﺑﻴﻤ ــﺎﺭﺍﻥ ﺑﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺫﻛﺮ ﻧﺸ ــﺪﻩ ﺑﻮﺩ، ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ 
ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﻭﺭﻭﺩ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺗﺮﻳﺎژ ﺁﻧﺎﻥ ﻣﻴﺴﺮ ﻧﺒﻮﺩ. 
ﻓﺎﻛﺘﻮﺭﻫ ــﺎﻱ ﻣﺨﺘﻠ ــﻒ ﻭ ﻣﺘﻔﺎﻭﺗﻲ ﻣﻲ ﺗﻮﺍﻧﻨ ــﺪ ﺩﺭ ﺍﻳﻦ 
ﺯﻣﺎﻥ ﻫ ــﺎ ﺑﻪ ﺻ ــﻮﺭﺕ ﺟﺰء ﺑﻪ ﺟ ــﺰء ﻭ ﺩﺭ ﻛﻞ ﻣﺪﺕ ﺯﻣﺎﻥ 
ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺗﺄﺛﻴﺮ ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ. 
]1، 2، 7، 8[ ﺍﺯ ﻣﻴ ــﺎﻥ ﺍﻳﻦ ﻋﻮﺍﻣ ــﻞ ﺩﺭ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﻪ 
ﺑﺮﺭﺳﻲ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﺍﻳﻦ ﺯﻣﺎﻥ ﻫﺎ ﺑﺎ ﺟﻨﺴﻴﺖ، ﻧﺤﻮﻩ ﻣﺮﺍﺟﻌﻪ، 
ﻧﻮﻉ ﺑﻴﻤﺎﺭﻱ، ﺷﻴﻔﺖ ﻣﺮﺍﺟﻌﻪ ﺑﻴﻤﺎﺭﺍﻥ، ﺩﺭﺧﻮﺍﺳﺖ ﺁﺯﻣﺎﻳﺶ 
ﻭ ﺗﺼﻮﻳﺮﺑ ــﺮﺩﺍﺭﻱ ﻭ ﻭﻳﺰﻳﺖ ﺳ ــﺎﻳﺮ ﺳ ــﺮﻭﻳﺲ ﻫﺎ ﭘﺮﺩﺍﺧﺘﻪ 
ﻣﻲ ﺷ ــﻮﺩ. ﺩﺍﺩﻩ ﻫﺎﻱ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ 
SSPS ﺗﺤﻠﻴﻞ، ﺑﺮﺍﻱ ﺭﺳ ــﻢ ﻧﻤﻮﺩﺍﺭﻫ ــﺎ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ lecxE 
ﻧﺴﺨﻪ 3002 ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﺩﺭ ﻣﻮﺭﺩ ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭﻱ ﺗﻌﺪﺍﺩﻱ 
ﺍﺯ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺩﺧﻴﻞ ﺩﺭ ﻣﺪﺕ ﺯﻣﺎﻥ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ 
ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ T ﻣﺴﺘﻘﻞ ﻗﻀﺎﻭﺕ 
ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ. ﻻﺯﻡ ﺍﺳ ــﺖ ﺗﺎ ﻛﺎﺭﺑﺮﺩ ﺗﻌﺪﺍﺩﻱ ﺍﺯ ﻭﺍژﮔﺎﻥ ﺩﺭ 
ﺍﻳﻦ ﺑﺮﺭﺳﻲ ﺑﻪ ﺷﻜﻞ ﺷﻔﺎﻑ ﺑﻴﺎﻥ ﺷﻮﺩ:
ﻧﺤ ــﻮﻩ ﻣﺮﺍﺟﻌﻪ ﺑ ــﻪ ﺍﻭﺭژﺍﻧﺲ ﺩﺭ ﺍﻳﻦ ﺑﺮﺭﺳ ــﻲ ﺑﻪ ﺩﻭ 
ﺻﻮﺭﺕ ﺑﻮﺩﻩ ﺍﺳ ــﺖ، ﻳﺎ ﺗﻮﺳﻂ ﺁﻣﺒﻮﻻﻧﺲ )SME( ﻭ ﻳﺎ ﺑﻪ 
ﺭﻭﺵ ﻫﺎﻱ ﺩﻳﮕﺮ )ni - klaW(، ﻧﻮﻉ ﺑﻴﻤﺎﺭﺍﻥ ﻧﻴﺰ ﺑﻪ ﺩﻭ ﺩﺳﺘﻪ 
ﺗﺮﻭﻣﺎﻳﻲ ﻭ ﻏﻴﺮﺗﺮﻭﻣﺎﻳﻲ ﺗﻘﺴ ــﻴﻢ ﺷﺪﻩ ﺍﺳﺖ. ﺷﻴﻔﺖ ﻛﺎﺭﻱ 
ﺭﻭﺯ ﺍﺯ ﺳﺎﻋﺖ 8 ﺻﺒﺢ ﺁﻏﺎﺯ ﺷﺪﻩ ﻭ ﺗﺎ ﺳﺎﻋﺖ 8 ﺷﺐ ﺍﺩﺍﻣﻪ 
ﭘﻴﺪﺍ ﻣﻲ ﻛﻨﺪ ﻭ ﺷﻴﻔﺖ ﺷﺐ ﺍﺯ ﺳﺎﻋﺖ 8 ﺷﺐ ﺷﺮﻭﻉ ﺷﺪﻩ ﻭ 
ﺩﺭ ﺳﺎﻋﺖ 8 ﺻﺒﺢ ﺭﻭﺯ ﺑﻌﺪﻱ ﺑﻪ ﭘﺎﻳﺎﻥ ﻣﻲ ﺭﺳﺪ. ﻫﻤﭽﻨﻴﻦ 
ﻣﻨﻈ ــﻮﺭ ﺍﺯ ﺧﺮﻭﺝ ﺑﻴﻤﺎﺭﺍﻥ، ﺍﻧﺘﻘ ــﺎﻝ ﺁﻧﺎﻥ ﺑﻪ ﺑﺨﺶ ﺩﻳﮕﺮ ﻳﺎ 
ﺧﺮﻭﺝ ﺁﻧﺎﻥ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﻣﻲ ﺑﺎﺷﺪ.
ﻣﺤﻤﺪ ﺣﺴﻴﻨﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﻧﻤﻮﺩﺍﺭ 1: ﺟﻨﺴﻴﺖ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﮔﺎﻥ ﺑﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﺪﺍﻱ ﻫﻔﺘﻢ ﺗﻴﺮ ﺗﻬﺮﺍﻥ ﺩﺭ ﺩﻭﺭﻩ ﺯﻣﺎﻧﻲ
ﺩﻩ ﺭﻭﺯﻩ ﺑﻪ ﺗﻔﻜﻴﻚ ﻧﻮﻉ ﺑﻴﻤﺎﺭﻱ
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ﻳﺎﻓﺘﻪ ﻫﺎ
ﺗﻌﺪﺍﺩ ﻛﻞ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ ﻣﻮﺟﻮﺩ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﻣﻮﺟﻮﺩ 
ﺩﺭ ﺑﺎﻳﮕﺎﻧﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﺭ ﺩﻭﺭﻩ ﺯﻣﺎﻧﻲ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ، 147 
ﭘﺮﻭﻧﺪﻩ ﺑﻮﺩ. ﺍﺯ ﺑﻴﻦ، ﺍﻃﻼﻋﺎﺕ ﺛﺒﺖ ﺷ ــﺪﻩ ﺩﺭ 29 ﭘﺮﻭﻧﺪﻩ، 
ﺑﻪ ﻧﺤﻮﻱ ﺛﺒﺖ ﺷ ــﺪﻩ ﺑﻮﺩ ﻛﻪ ﺍﻣﻜﺎﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻥ ﻫﺎ ﺑﺮﺍﻱ 
ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺯﻣﺎﻧﻲ ﻣﻮﺭﺩ ﻧﻈﺮ ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ ﻛﻪ 
ﺍﻳﻦ ﭘﺮﻭﻧﺪﻩ ﻫﺎ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺧﺎﺭﺝ ﺷﺪﻧﺪ ﻭ ﺗﻌﺪﺍﺩ ﭘﺮﻭﻧﺪﻩ ﻫﺎﻱ 
ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﺑﻪ 946 ﭘﺮﻭﻧﺪﻩ ﻛﺎﻫﺶ ﻳﺎﻓﺖ. 
ﺍﺯ ﺑﻴﻦ 946 ﭘﺮﻭﻧﺪﻩ ﺑﻴﻤﺎﺭﺍﻥ، 76 ﺑﻴﻤﺎﺭ )33.01 ﺩﺭﺻﺪ( 
ﺯﻥ ﻭ 285 ﺑﻴﻤ ــﺎﺭ )76.98( ﻣ ــﺮﺩ ﺑﻮﺩﻧﺪ ﻛ ــﻪ ﻧﻮﻉ ﺑﻴﻤﺎﺭﻱ 
ﺁﻥ ﻫﺎ )ﺗﺮﻭﻣﺎﻳﻲ ﻭ ﻏﻴﺮﺗﺮﻭﻣﺎﻳﻲ( ﺩﺭ ﻧﻤﻮﺩﺍﺭ 1 ﻗﺎﺑﻞ ﻣﺸﺎﻫﺪﻩ 
ﺍﺳﺖ. ﺟﻮﺍﻥ ﺗﺮﻳﻦ ﺑﻴﻤﺎﺭ، ﺷﻴﺮﺧﻮﺍﺭﻱ 3 ﻣﺎﻫﻪ ﻭ ﻣﺴﻦ ﺗﺮﻳﻦ 
ﺑﻴﻤﺎﺭ ﻣﺮﺩﻱ 78 ﺳﺎﻟﻪ، ﻣﻴﺎﻧﻪ ﺳﻨﻲ ﺑﻴﻤﺎﺭﺍﻥ 33 ﻭ ﻧﻤﺎﻱ ﺳﻨﻲ 
ﺁﻧﺎﻥ 62 ﺳﺎﻝ ﺑﻮﺩ. ﺳ ــﺎﻳﺮ ﺍﻃﻼﻋﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ 
ﺟﺪﻭﻝ ﺛﺒﺖ ﺷﺪﻩ ﺍﺳﺖ. )ﺟﺪﻭﻝ 1(
ﻣﻴﺎﻧﮕﻴ ــﻦ ﺳ ــﻨﻲ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺗﺮﻭﻣﺎﻳﻲ 61.23 ﺳ ــﺎﻝ )ﺑﺎ 
ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ 48.91 ﺳ ــﺎﻝ( ﻭ ﺩﺭ ﺑﻴﻤ ــﺎﺭﺍﻥ ﻏﻴﺮﺗﺮﻭﻣﺎﻳﻲ 
38.93 ﺳﺎﻝ )ﺑﺎ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ 08.12 ﺳﺎﻝ( ﺑﻮﺩ. ﻣﻴﺎﻧﮕﻴﻦ 
ﺳﻨﻲ ﺑﻴﻤﺎﺭﺍﻥ 41.34 ،SME ﺳﺎﻝ )ﺑﺎ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ 42.32 
ﺳﺎﻝ( ﻭ ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ ﺑﻴﻤﺎﺭﺍﻥ 44.53 ،ni - klaW ﺳﺎﻝ )ﺑﺎ 
ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ 43.02 ﺳﺎﻝ( ﺑﻮﺩ. ﺍﺯ 991 ﺑﻴﻤﺎﺭ 931 SME 
ﻧﻔﺮ ﺁﻧﺎﻥ، ﺗﺮﻭﻣﺎﻳﻲ ﻭ 06 ﺑﻴﻤﺎﺭ ﻏﻴﺮﺗﺮﻭﻣﺎﻳﻲ ﻭ ﺍﺯ 054 ﺑﻴﻤﺎﺭ 
814 ،ni - klaW ﺑﻴﻤ ــﺎﺭ ﺗﺮﻭﻣﺎﻳﻲ ﻭ 23 ﺑﻴﻤﺎﺭ ﻏﻴﺮﺗﺮﻭﻣﺎﻳﻲ 
ﺑﻮﺩﻧ ــﺪ. ﺑﻪ ﻋﺒ ــﺎﺭﺕ ﺩﻳﮕﺮ، ﺍﺯ 755 ﺑﻴﻤ ــﺎﺭ ﺗﺮﻭﻣﺎﻳﻲ، 931 
ﺑﻴﻤ ــﺎﺭ )52 ﺩﺭﺻﺪ( ﺑﻪ ﺻ ــﻮﺭﺕ SME ﻭ 814 ﺑﻴﻤﺎﺭ )57 
ﺩﺭﺻﺪ( ﺑﻪ ﺻﻮﺭﺕ ni - klaW ﻭ ﺍﺯ 29 ﺑﻴﻤﺎﺭ ﻏﻴﺮﺗﺮﻭﻣﺎﻳﻲ، 
06 ﺑﻴﻤ ــﺎﺭ )12.56 ﺩﺭﺻﺪ( ﺑﻪ ﺻﻮﺭﺕ SME ﻭ 23 ﺑﻴﻤﺎﺭ 
)97.43 ﺩﺭﺻ ــﺪ( ﺑﻪ ﺻﻮﺭﺕ ni - klaW ﺑﻪ ﺑﺨﺶ ﻣﺮﺍﺟﻌﻪ 
ﻧﻤﻮﺩﻩ ﺍﻧﺪ )ﻧﻤﻮﺩﺍﺭ 2(
ﺍﺯ ﺑﻴ ــﻦ 946 ﭘﺮﻭﻧﺪﻩ، ﺩﺭ 536 ﻣﻮﺭﺩ، ﺍﻣﻜﺎﻥ ﻣﺤﺎﺳ ــﺒﻪ 
ﺯﻣ ــﺎﻥ ﺑﻴﻦ ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷ ــﻚ، ﺩﺭ 426 
ﭘﺮﻭﻧ ــﺪﻩ ﺍﺯ 946 ﭘﺮﻭﻧ ــﺪﻩ ﺍﻣﻜﺎﻥ ﺍﻧﺪﺍﺭﻩ ﮔﻴﺮﻱ ﻭ ﺑﺮﺭﺳ ــﻲ 
ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷ ــﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ 
ﺑﻴﻤﺎﺭ ﻭ ﺗﻨﻬﺎ ﺩﺭ 201 ﭘﺮﻭﻧﺪﻩ ﺍﺯ 946 ﭘﺮﻭﻧﺪﻩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ، 
ﺍﻣﻜﺎﻥ ﻣﺤﺎﺳ ــﺒﻪ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭ ﺗﺎ 
ﺳﺎﻋﺖ ﺧﺮﻭﺝ ﺑﻴﻤﺎﺭ ﻭﺟﻮﺩ ﺩﺍﺷﺖ ﻛﻪ ﺁﻣﺎﺭﻩ ﻫﺎﻱ ﺗﻮﺻﻴﻔﻲ 
ﺍﻳﻦ ﻓﻮﺍﺻﻞ ﺯﻣﺎﻧﻲ ﺩﺭ ﺟﺪﻭﻝ 2 ﺛﺒﺖ ﺷﺪﻩ ﺍﺳﺖ.
ﺑﺮﺍﻱ ﺑﺮﺭﺳﻲ ﺑﻬﺘﺮ، ﺑﺎ ﺍﺩﻏﺎﻡ ﺩﻭ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﺗﺮﻳﺎژ 
ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﻭﻳﺰﻳﺖ ﭘﺰﺷ ــﻚ ﻭ ﻓﺎﺻﻠ ــﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﻭﻳﺰﻳﺖ 
ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ، ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﻓﺎﺻﻠﻪ 
ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﺗﺮﻳﺎژ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﻧﻬﺎﻳﻲ ﺑﻴﻤﺎﺭﺍﻥ ﭘﺮﺩﺍﺧﺖ 
ﻛ ــﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺍﻳﻦ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧ ــﻲ، 63.342 ﺩﻗﻴﻘﻪ، ﻣﻴﺎﻧﻪ ﺁﻥ 
561 ﺩﻗﻴﻘﻪ ﻭ ﻧﻤﺎﻱ ﺁﻥ ﺩﺭ ﺍﻳﻦ ﺑﺮﺭﺳ ــﻲ 09 ﺩﻗﻴﻘﻪ ﺍﺳ ــﺖ. 
ﻣﺘﻮﺳ ــﻂ ﺍﻳﻦ ﺯﻣﺎﻥ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺯﻥ 432 ﺩﻗﻴﻘﻪ، ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ 
ﻣ ــﺮﺩ 052 ﺩﻗﻴﻘﻪ، ﺩﺭ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺗﺮﻭﻣﺎﻳ ــﻲ 242 ﺩﻗﻴﻘﻪ، ﺩﺭ 
ﺑﻴﻤ ــﺎﺭﺍﻥ ﻏﻴﺮ ﺗﺮﻭﻣﺎﻳﻲ 342 ﺩﻗﻴﻘﻪ، ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ 523 SME 
ﺩﻗﻴﻘﻪ، ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ 702 ،ni - klaW ﺩﻗﻴﻘﻪ، ﺩﺭ ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ 
ﺩﺭﺧﻮﺍﺳﺖ ﺁﺯﻣﺎﻳﺶ ﺩﺍﺷﺘﻪ ﺍﻧﺪ، 023 ﺩﻗﻴﻘﻪ، ﺩﺭ ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ 
ﺩﺭﺧﻮﺍﺳ ــﺖ ﺁﺯﻣﺎﻳﺶ ﻧﺪﺍﺷﺘﻪ ﺍﻧﺪ، 851 ﺩﻗﻴﻘﻪ، ﺩﺭ ﺑﻴﻤﺎﺭﺍﻧﻲ 
ﻛﻪ ﺩﺭﺧﻮﺍﺳ ــﺖ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ ﺩﺍﺷﺘﻪ ﺍﻧﺪ، 803 ﺩﻗﻴﻘﻪ، ﺩﺭ 
ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﭼﻨﻴﻦ ﺩﺭﺧﻮﺍﺳﺘﻲ ﻧﺪﺍﺷﺘﻪ ﺍﻧﺪ، 271 ﺩﻗﻴﻘﻪ، ﺩﺭ 
ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﺩﺭ ﺷﻴﻔﺖ ﻛﺎﺭﻱ ﺭﻭﺯ ﻣﺮﺍﺟﻌﻪ ﻛﺮﺩﻩ ﺍﻧﺪ، 242 
ﺗﺤﻠﻴﻞ ﺯﻣﺎﻥ ﺳﻨﺠﻲ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ...
ﺟﺪﻭﻝ 1: ﺍﻃﻼﻋﺎﺕ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﺪﺍﻱ ﻫﻔﺘﻢ ﺗﻴﺮ ﺗﻬﺮﺍﻥ
ﺩﺭ ﺩﻭﺭﻩ ﺯﻣﺎﻧﻲ 01 ﺭﻭﺯﻩ
ﻧﻮﻉ ﺑﻴﻤﺎﺭﻱﻧﺤﻮﻩ ﻣﺮﺍﺟﻌﻪ
ﻏﻴﺮﺗﺮﻭﻣﺎﻳﻲﺗﺮﻭﻣﺎﻳﻲni - klaWSME
 ﺩﺭﺻﺪﺗﻌﺪﺍﺩ ﺩﺭﺻﺪﺗﻌﺪﺍﺩ ﺩﺭﺻﺪﺗﻌﺪﺍﺩ ﺩﺭﺻﺪﺗﻌﺪﺍﺩﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﺳﻦﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ ﺩﺭﺻﺪﺗﻌﺪﺍﺩﺟﻨﺴﻴﺖ
29.311880.6810528.1781481.8246176.1229.9333.01285ﻣﺮﺩ
24.611185.386567.742342.255383.1243.6376.9876ﺯﻥ
81.412928.5875543.9605466.0399165.1208.73001946ﺟﻤﻊ
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ﺩﻗﻴﻘﻪ ﻭ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﺩﺭ ﺷ ــﻴﻔﺖ ﻛﺎﺭﻱ ﺷ ــﺐ ﻣﺮﺍﺟﻌﻪ 
ﻛﺮﺩﻩ ﺍﻧﺪ، 442 ﺩﻗﻴﻘﻪ ﺑﻮﺩ. 
ﺍﺭﺗﺒ ــﺎﻁ ﺁﻣﺎﺭﻱ 01 ﻣﺘﻐﻴﺮ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﺑ ــﺎ ﻣﻴﺎﻧﮕﻴﻦ 
ﻓﻮﺍﺻ ــﻞ ﺯﻣﺎﻧﻲ ﺳ ــﻪ ﮔﺎﻧﻪ ﺑﻴ ــﻦ ﺗﺮﻳﺎژ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺗﺎ ﻭﻳﺰﻳﺖ 
ﭘﺰﺷﻚ، ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﺗﻌﻴﻴﻦ 
ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺁﻧﺎﻥ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﺮﺭﺳﻲ 
ﺷﺪ ﻭ ﻧﺘﺎﻳﺞ ﺁﻥ ﺩﺭ ﺟﺪﻭﻝ 3 ﺧﻼﺻﻪ ﺳﺎﺯﻱ ﺷﺪﻩ ﺍﺳﺖ.
ﺑﻴﻦ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺁﻧﺎﻥ 
ﻣﺤﻤﺪ ﺣﺴﻴﻨﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﻧﻤﻮﺩﺍﺭ 2: ﻧﺤﻮﻩ ﻣﺮﺍﺟﻌﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﺪﺍﻱ ﻫﻔﺘﻢ ﺗﻴﺮ ﺗﻬﺮﺍﻥ
ﺩﺭ ﺩﻭﺭﻩ ﺯﻣﺎﻧﻲ 01 ﺭﻭﺯﻩ ﺑﻪ ﺗﻔﻜﻴﻚ ﻧﻮﻉ ﺑﻴﻤﺎﺭﻱ
ﺟﺪﻭﻝ 2: ﻓﻮﺍﺻﻞ ﺯﻣﺎﻧﻲ ﺳﻪ ﮔﺎﻧﻪ ﺩﺭ ﺟﺮﻳﺎﻥ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﺪﺍﻱ ﻫﻔﺘﻢ ﺗﻴﺮ ﺗﻬﺮﺍﻥ
ﺩﺭ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺩﻩ ﺭﻭﺯﻩ
 ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ
ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺗﺎ ﺧﺮﻭﺝ )ﺩﻗﻴﻘﻪ(ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ )ﺩﻗﻴﻘﻪ(ﺗﺮﻳﺎژ ﺗﺎ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ )ﺩﻗﻴﻘﻪ(ﺁﻣﺎﺭﻩ
11<1<niM
04356995xaM
156.01223ﻣﻴﺎﻧﮕﻴﻦ
8253103ﻣﻴﺎﻧﻪ
0102103ﻧﻤﺎ
D
wo
ln
ao
ed
 d
orf
m
hj 
i.a
mu
a.s
i.c
a r
9 t
22:
RI 
TD
no 
S 
nu
ad
S y
pe
met
eb
3 r
 dr
02
71
ﺖ 9831؛ 31 )04(
ﺖ ﺳﻼﻣ
ﻣﺪﻳﺮﻳ
81
* ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺷ ــﻬﺪﺍﻱ ﻫﻔﺘﻢ ﺗﻴﺮ ﺗﻬﺮﺍﻥ، ﺩﺭﺧﻮﺍﺳﺖ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ ﺗﻮﺳﻂ ﭘﺮﺳﺘﺎﺭ ﺗﺮﻳﺎژ ﺻﻮﺭﺕ ﻧﻤﻲ ﮔﻴﺮﺩ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﻋﻤًﻼ ﺍﻳﻦ ﻣﺘﻐﻴﺮ 
ﻧﻘﺸﻲ ﺩﺭ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﺗﺮﻳﺎژ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﻧﺪﺍﺭﺩ.
ﺗﺤﻠﻴﻞ ﺯﻣﺎﻥ ﺳﻨﺠﻲ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ...
ﺟﺪﻭﻝ 3: ﻧﺘﺎﻳﺞ ﺁﺯﻣﻮﻥ tseT - T ﻣﺴﺘﻘﻞ ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﻭﺟﻮﺩ ﻳﺎ ﻋﺪﻡ ﻭﺟﻮﺩ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﺎﺩﺍﺭ ﺑﻴﻦ ﻓﻮﺍﺻﻞ ﺯﻣﺎﻧﻲ
ﺑﺎ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ
ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭﻱ ﻣﻌﻨﺎﺩﺍﺭPﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲﻣﺘﻐﻴﺮ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ
ﻧﻮﻉ ﺑﻴﻤﺎﺭﻱ )ﺗﺮﻭﻣﺎﻳﻲ ﻭ ﻏﻴﺮ ﺗﺮﻭﻣﺎﻳﻲ(
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ389.0ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ808.0ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ518.0ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
ﻧﺤﻮﻩ ﻣﺮﺍﺟﻌﻪ )SME ﻭ ni - klaW(
ﻭﺟﻮﺩ ﺩﺍﺷﺖ700.0ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ
ﻭﺟﻮﺩ ﺩﺍﺷﺖ040.0ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ
ﻭﺟﻮﺩ ﺩﺍﺷﺖ700.0ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
ﺟﻨﺴﻴﺖ )ﻣﺮﺩ ﻭ ﺯﻥ(
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ454.0ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ471.0ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ188.0ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
ﺩﺭﺧﻮﺍﺳﺖ ﻭ ﻋﺪﻡ ﺩﺭﺧﻮﺍﺳﺖ ﺁﺯﻣﺎﻳﺶ
ﻭﺟﻮﺩ ﺩﺍﺷﺖ050.0<ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ
ﻭﺟﻮﺩ ﺩﺍﺷﺖ010.0ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ314..ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
ﺩﺭﺧﻮﺍﺳﺖ ﻭ ﻋﺪﻡ ﺩﺭﺧﻮﺍﺳﺖ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ
 -  - *ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ
ﻭﺟﻮﺩ ﺩﺍﺷﺖ050.0<ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ177.0ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
ﺩﺭﺧﻮﺍﺳﺖ ﻭ ﻋﺪﻡ ﺩﺭﺧﻮﺍﺳﺖ ﻭﻳﺰﻳﺖ ﺟﺮﺍﺣﻲ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ075.0ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ
ﻭﺟﻮﺩ ﺩﺍﺷﺖ100.0ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ948.0ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
ﺩﺭﺧﻮﺍﺳﺖ ﻭ ﻋﺪﻡ ﺩﺭﺧﻮﺍﺳﺖ ﻭﻳﺰﻳﺖ ﺍﺭﺗﻮﭘﺪﻱ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ913.0ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ514.0ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ442.0ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
ﺩﺭﺧﻮﺍﺳﺖ ﻭ ﻋﺪﻡ ﺩﺭﺧﻮﺍﺳﺖ ﻭﻳﺰﻳﺖ ﺟﺮﺍﺣﻲ ﻋﺼﺒﻲ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ498.0ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ
ﻭﺟﻮﺩ ﺩﺍﺷﺖ500.0ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ157.0ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
ﺩﺭﺧﻮﺍﺳﺖ ﻭ ﻋﺪﻡ ﺩﺭﺧﻮﺍﺳﺖ ﻭﻳﺰﻳﺖ ﻧﻮﺭﻭﻟﻮژﻱ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ301.0ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ549.0ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ428.0ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
ﺷﻴﻔﺖ ﻛﺎﺭﻱ )ﺭﻭﺯ ﻭ ﺷﺐ(
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ639.0ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ880.0ﺍﻭﻟﻴﻦ ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ192.0ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺧﺮﻭﺝ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ
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ﺑﺎ ﺳ ــﻪ ﻣﺘﻐﻴﺮ ﻧﻮﻉ ﺑﻴﻤﺎﺭﺍﻥ، ﺩﺭﺧﻮﺍﺳ ــﺖ ﻭﻳﺰﻳﺖ ﺍﺭﺗﻮﭘﺪﻱ 
ﺑ ــﺮﺍﻱ ﺑﻴﻤ ــﺎﺭﺍﻥ ﻭ ﺷ ــﻴﻔﺖ ﻫﺎﻱ ﻛﺎﺭﻱ ﻣﺮﺍﺟﻌ ــﻪ ﺑﻴﻤﺎﺭﺍﻥ 
ﺍﺭﺗﺒ ــﺎﻁ ﺁﻣﺎﺭﻱ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﻧﺪﺍﺷ ــﺖ. ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺑﻴﻦ 
ﺍﻳ ــﻦ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﺎ ﻧﺤﻮﻩ ﻣﺮﺍﺟﻌﻪ ﺑﻴﻤﺎﺭﺍﻥ، ﺩﺭﺧﻮﺍﺳ ــﺖ 
ﺁﺯﻣﺎﻳﺶ، ﺩﺭﺧﻮﺍﺳﺖ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ، ﺩﺭﺧﻮﺍﺳﺖ ﻭﻳﺰﻳﺖ 
ﺟﺮﺍﺣﻲ ﻭ ﺩﺭﺧﻮﺍﺳﺖ ﻭﻳﺰﻳﺖ ﺟﺮﺍﺣﻲ ﻋﺼﺒﻲ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺎ 
700.0=P، ﻛﻮﭼﻜﺘﺮ ﺍﺯ 50.0، ﻛﻮﭼﻜﺘﺮ ﺍﺯ 50.0 ﻭ 100.0 
ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ ﺩﺍﺭ ﻣﻼﺣﻈﻪ ﺷﺪ.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺑﺮﺭﺳ ــﻲ ﺟﻨﺴ ــﻴﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺣﺎﻛﻲ ﺍﺯ ﺍﻳﻦ ﺍﺳﺖ ﻛﻪ ﺑﻴﺸﺘﺮ 
ﻣﺮﺍﺟﻌﻴﻦ ﻣﺮﺩ ﻫﺴ ــﺘﻨﺪ ﻭ ﺗﻨﻬ ــﺎ 02 ﺩﺭﺻﺪ ﺑﻴﻤﺎﺭﺍﻥ ﺭﺍ ﺯﻧﺎﻥ 
ﺗﺸ ــﻜﻴﻞ ﻣﻲ ﺩﻫﻨﺪ. ﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ ﻣﺮﺍﺟﻌﻴﻦ ﺣﺪﻭﺩ 04 ﺳﺎﻝ 
ﺍﺳ ــﺖ ﻛﻪ ﻧﺴﺒﺖ ﺑﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻄﺎﻟﻌﻪ ﺍﺳﺘﻴﻞ ﻭ 
ﻫﻤﻜﺎﺭﺍﻧﺶ، ﺳﻦ ﻛﻤﺘﺮﻱ ﺩﺍﺭﻧﺪ ]31[ ﻭﻟﻲ ﻣﺸﺎﺑﻪ ﻣﻴﺎﻧﮕﻴﻦ 
ﺳ ــﻨﻲ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺗﺮﻭﻣﺎﻳﻲ ﺑﺨﺶ ﺍﻭﺭژﺍﻧ ــﺲ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻛﺮ 
ﻫﺴﺘﻨﺪ. ]41[ ﺍﺯ ﺁﻧﺠﺎﻳﻲ ﻛﻪ ﺍﻃﻼﻋﺎﺕ، ﻋﻨﺼﺮ ﺍﺻﻠﻲ ﺑﺮﺍﻱ 
ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﻣﺒﺘﻨﻲ ﺑﺮ ﺷﻮﺍﻫﺪ ﺍﺳﺖ، ﺩﺭ ﺩﺳﺖ ﺩﺍﺷﺘﻦ ﺍﻳﻦ 
ﺍﻃﻼﻋ ــﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﻣﻲ ﺗﻮﺍﻧﺪ ﻣﺪﻳ ــﺮﺍﻥ ﺍﻭﺭژﺍﻧﺲ ﺭﺍ ﺩﺭ 
ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺑﻬﺘﺮ ﺑﺮﺍﻱ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺟﻨﺴ ــﻴﺖ 
ﻭ ﺳﻦ ﻣﺮﺍﺟﻌﻴﻦ ﻳﺎﺭﻱ ﻛﻨﺪ. 
ﻧﺤﻮﻩ ﺍﻧﺘﻘﺎﻝ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺗﺄﺛﻴﺮ ﻗﺎﺑﻞ ﺗﻮﺟﻬﻲ ﺑﺮ ﺯﻣﺎﻥ ﻫﺎﻱ 
ﻣﻮﺭﺩ ﻣﺤﺎﺳ ــﺒﻪ ﺩﺍﺷ ــﺖ ﺑﻪ ﻧﺤﻮﻱ ﻛﻪ ﻓﺎﺻﻠ ــﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ 
ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﻭﻳﺰﻳﺖ ﭘﺰﺷ ــﻚ ﻭ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ 
ﺗ ــﺎ ﺧ ــﺮﻭﺝ ﺁﻧﺎﻥ ﺩﺭ ﮔﺮﻭﻫ ــﻲ ﻛﻪ ﺑﺎ ﺁﻣﺒﻮﻻﻧ ــﺲ ﺑﻪ ﺑﺨﺶ 
ﺍﻭﺭژﺍﻧﺲ ﻣﻨﺘﻘﻞ ﺷﺪﻩ ﺑﻮﺩﻧﺪ ﺑﺎ ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭﻱ ﻣﻌﻨﺎﺩﺍﺭ ﺑﻴﺸﺘﺮ 
ﺍﺯ ﺑﻴﻤﺎﺭﺍﻧﻲ ﺑﻮﺩ ﻛ ــﻪ ﺑﺪﻭﻥ ﺁﻣﺒﻮﻻﻧﺲ ﻣﺮﺍﺟﻌﻪ ﻛﺮﺩﻩ ﺑﻮﺩﻧﺪ 
ﻛﻪ ﺍﻳﻦ ﻧﺘﺎﻳﺞ ﻣﻐﺎﻳﺮ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺍﺳ ــﺘﻴﻞ ﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﺩﺭ 
ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺍﺳ ــﺖ .]31[ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﺩﺭ ﺍﻏﻠﺐ 
ﻣﻮﺍﺭﺩ، ﺑﻴﻤﺎﺭﺍﻧﻲ ﺩﺭﺧﻮﺍﺳﺖ ﺁﻣﺒﻮﻻﻧﺲ ﻣﻲ ﻛﻨﻨﺪ ﻛﻪ ﺷﺪﺕ 
ﻭ ﺣﺪﺕ ﻣﺸ ــﻜﻼﺕ ﺁﻥ ﻫﺎ ﺑﻴﺸﺘﺮ ﺍﺳﺖ، ﺍﻳﻦ ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭﻱ 
ﻣﻌﻨﻲ ﺩﺍﺭ ﻣﻨﻄﻘﻲ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ. 
ﻣﺘﻐﻴﺮﻫ ــﺎﻱ ﺍﺻﻠﻲ ﻣﻮﺭﺩ ﻧﻈﺮ ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌﻪ، ﻣﺘﻐﻴﺮﻫﺎﻱ 
ﺯﻣﺎﻧﻲ ﺑﻮﺩﻧﺪ ﺍﻣﺎ ﻣﺘﺎﺳ ــﻔﺎﻧﻪ ﻧﻘﺎﻳﺺ ﺑﺴﻴﺎﺭ ﺩﺭ ﺛﺒﺖ ﺳﺎﻋﺎﺕ 
ﺧﺮﻭﺝ ﺑﻴﻤﺎﺭﺍﻥ ﺍﺯ ﺑﺨ ــﺶ ﺍﻭﺭژﺍﻧﺲ، ﻣﺎﻧﻊ ﺍﺯ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ 
ﺩﻗﻴﻖ ﻣﺪﺕ ﺯﻣﺎﻥ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺍﻳﻦ ﺑﺨﺶ ﮔﺮﺩﻳﺪ. 
ﺍﺯ ﺑﻴﻦ 946 ﭘﺮﻭﻧﺪﻩ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﺗﻨﻬ ــﺎ ﺩﺭ 201 ﭘﺮﻭﻧﺪﻩ 
ﺳﺎﻋﺖ ﺧﺮﻭﺝ ﺑﻴﻤﺎﺭﺍﻥ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺛﺒﺖ ﺷﺪﻩ ﺑﻮﺩ. 
ﺑ ــﻪ ﺍﻳﻦ ﺗﺮﺗﻴ ــﺐ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﻣ ــﺪﺕ ﺯﻣﺎﻥ ﮔﺮﺩﺵ 
ﻛﺎﺭ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺩﺭ ﺍﻳﻦ ﺑﺨﺶ ﺍﺯ ﺯﻣﺎﻥ ﻭﺭﻭﺩ ﺗﺎ ﻟﺤﻈﻪ ﺧﺮﻭﺝ 
ﺁﻧﺎﻥ ﺭﺍ ﺷ ــﺎﻣﻞ ﻣﻲ ﺷﻮﺩ ]1[، ﻋﻤﻼ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﻣﺪﺕ ﺯﻣﺎﻥ 
ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺍﻳﻦ ﺑﺨﺶ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﻭﻧﺪﻩ ﻫﺎ 
ﺑﺎﻳﮕﺎﻧﻲ ﺷ ــﺪﻩ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﻣﻴﺴﺮ ﻧﺸ ــﺪ. ﺑﺎ ﺍﻳﻦ ﺣﺎﻝ، 
ﻣﺘﻮﺳ ــﻂ ﺯﻣﺎﻥ ﺑﻴﻦ ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺁﻧﺎﻥ، ﺑﻪ 
ﻋﻨﻮﺍﻥ ﻧﺰﺩﻳﻚ ﺗﺮﻳﻦ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻪ ﻣﺘﻮﺳ ــﻂ ﻣﺪﺕ ﺯﻣﺎﻥ 
ﮔﺮﺩﺵ ﻛﺎﺭ، ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﮔﺮﺩﻳﺪ. 
ﺩﺭ ﺻﻮﺭﺗ ــﻲ ﻛﻪ ﻣﺸ ــﺎﻭﺭﻩ ﺍﺭﺍﺋﻪ ﻧﺸ ــﻮﺩ ﺣﺪﺍﻛﺜﺮ ﺯﻣﺎﻥ 
ﻻﺯﻡ ﺑ ــﺮﺍﻱ ﮔ ــﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭ ﺩﺭ ﺑﺨ ــﺶ ﺍﻭﺭژﺍﻧﺲ، 07 
ﺩﻗﻴﻘﻪ ﺍﺳ ــﺖ. ﺑﻴﻤﺎﺭﻱ ﻛﻪ ﺑﺮﺍﻱ ﺍﻭ ﺑﺮﺭﺳﻲ ﺁﺯﻣﺎﻳﺸﮕﺎﻫﻲ ﻳﺎ 
ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ ﺩﺭﺧﻮﺍﺳﺖ ﻣﻲ ﺷﻮﺩ ﺩﺭ ﻋﺮﺽ 09 ﺗﺎ 011 
ﺩﻗﻴﻘﻪ ﺍﻳﻦ ﻣﺴﻴﺮ ﺭﺍ ﻃﻲ ﻣﻲ ﻛﻨﺪ. ]1[
ﻣﺘﻮﺳ ــﻂ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﺗﺮﻳﺎژ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺗﺎ ﻭﻳﺰﻳﺖ 
ﭘﺰﺷﻚ ﺑﺎﻳﺪ 51 ﺩﻗﻴﻘﻪ ﺑﺎﺷﺪ، ﺍﻣﺎ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ 22 ﺩﻗﻴﻘﻪ 
ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺳﺖ. ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﻭﺭﻭﺩ ﻭ ﺧﺮﻭﺝ ﺑﻴﻤﺎﺭﺍﻥ 
ﺍﺯ ﺑﺨ ــﺶ ﺍﻭﺭژﺍﻧﺲ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﺑﺮﺍﻱ ﺁﻥ ﻫﺎ، ﺁﺯﻣﺎﻳﺶ 
ﻭ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ ﺩﺭﺧﻮﺍﺳﺖ ﻧﻤﻲ ﺷﻮﺩ ﻧﻴﺰ ﺑﺎﻳﺪ ﺑﻴﻦ 06 ﺗﺎ 
07 ﺩﻗﻴﻘﻪ ﺑﺎﺷﺪ. ]1[ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﻣﻮﺭﺩ 
ﻧﻴﺎﺯ ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ، 012 ﺩﻗﻴﻘﻪ ﺑﻮﺩﻩ ﺍﺳﺖ. ﺑﺎ 
ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﺍﺯ 05 ﺩﺭﺻﺪ ﺑﻴﻤﺎﺭﺍﻥ، ﺁﺯﻣﺎﻳﺶ ﺩﺭﺧﻮﺍﺳﺖ 
ﺷﺪﻩ ﻭ ﻓﺮﺍﻭﺍﻧﻲ ﺩﺭﺧﻮﺍﺳﺖ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ ﻧﻴﺰ 05 ﺩﺭﺻﺪ 
ﺑﻮﺩ، ﺑﻨﺎﺑﺮﺍﻳﻦ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳ ــﺪ ﻣﺪﺕ ﺯﻣﺎﻥ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ 
ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ، ﻧﺴ ــﺒﺖ ﺑﻪ ﺯﻣﺎﻥ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﺑﺎﻻﺗﺮ ﺍﺳﺖ. 
ﺍﻳ ــﻦ ﺯﻣﺎﻥ ﺩﻭ ﺑﺮﺍﺑﺮ ﻣﺪﺕ ﺯﻣﺎﻥ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ ﺍﺯ ﻣﻄﺎﻟﻌﻪ 
ﻻﻧﻘﺎﻥ ﺩﺭ ﺳ ــﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧ ــﺲ ﻭ ﻛﻤﺘﺮ ﺍﺯ ﻣﺪﺕ ﺯﻣﺎﻥ ﺑﻪ 
ﺩﺳ ــﺖ ﺁﻣﺪﻩ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﻛﺮ ﺍﺳﺖ.]51[ ﻫﻤﭽﻨﻴﻦ ﺍﻳﻦ ﻣﺪﺕ 
ﺯﻣ ــﺎﻥ ﻛﻤﺘﺮ ﺍﺯ ﻣﺪﺕ ﺯﻣ ــﺎﻥ ﺍﻗﺎﻣﺖ ﺩﺭ ﺑﺨ ــﺶ ﺍﻭﺭژﺍﻧﺲ 
ﺳ ــﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻭ ﻛﻤﻲ ﺑﻴﺸ ــﺘﺮ ﺍﺯ ﻣﺪﺕ ﺯﻣﺎﻥ ﺍﻗﺎﻣﺖ ﺩﺭ 
ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺩﻭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺩﻳﮕﺮ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻟﻮﻛﺎﺱ 
ﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﺩﺭ ﺳ ــﺎﻝ 9002 ﺭﻭﻱ ﭘﻨﺞ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﺳﺖ.
]61[ ﺩﺭ ﻣﻘﺎﺑ ــﻞ، ﻣﺪﺕ ﺯﻣ ــﺎﻥ ﻣﻨﺘﺞ ﺍﺯ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ، ﻧﺼﻒ 
ﻣﺤﻤﺪ ﺣﺴﻴﻨﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﺖ 9831؛ 31 )04(
ﺖ ﺳﻼﻣ
ﻣﺪﻳﺮﻳ
02
ﻣﺪﺕ ﺯﻣﺎﻥ ﺣﺎﺻﻞ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﭘﺮﺗﻮﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ 
ﺍﻭﺭژﺍﻧﺲ ﻳﻜﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﺮﻳﻜﺎ ﺍﺳﺖ.]71[ ﺍﻳﻦ 
ﻣﺪﺕ ﺯﻣﺎﻥ ﺩﺭ ﻣﻘﺎﻳﺴ ــﻪ ﺑﺎ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺭﺳ ــﻮﻝ ﺍﻛﺮﻡ )ﺹ( ﻭ ﻓﻴﺮﻭﺯﺁﺑﺎﺩﻱ )ﺑ ــﻪ ﺗﺮﺗﻴﺐ 3.643 ﻭ 
5.922 ( ﻛﻪ ﺗﺤﺖ ﭘﻮﺷ ــﺶ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ 
ﻫﺴﺘﻨﺪ، ﻛﻤﺘﺮ ﻣﻲ ﺑﺎﺷﺪ.]81[ ﻣﺘﻮﺳﻂ ﻣﺪﺕ ﺯﻣﺎﻥ ﺑﻴﻦ ﺗﺮﻳﺎژ 
ﺑﻴﻤﺎﺭﺍﻥ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ 
ﺗﺎ ﻭﻳﺰﻳﺖ ﭘﺰﺷ ــﻚ ﻭ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴ ــﻦ ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ 
ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺁﻧﺎﻥ ﻧﻴﺰ ﺑﻴﺶ ﺍﺯ ﺣﺪ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺍﺳﺖ. 
ﺑﺮﺭﺳ ــﻲ ﺍﺭﺗﺒﺎﻁ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﺑﺎ ﻋﻮﺍﻣﻞ 
ﻣﺨﺘﻠﻒ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﺗﺮﻳﺎژ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ 
ﻭﻳﺰﻳﺖ ﭘﺰﺷﻚ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺮﻭﻣﺎﻳﻲ ﻭ ﻏﻴﺮﺗﺮﻭﻣﺎﻳﻲ ﺍﺭﺗﺒﺎﻁ 
ﻣﻌﻨﺎﺩﺍﺭ ﻧﺪﺍﺭﺩ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺮﻭﻣﺎﻳﻲ 
ﺑﺪﻭﻥ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻣﺒﻮﻻﻧﺲ ﺑﻪ ﺑﺨﺶ ﻭﺍﺭﺩ ﺷﺪﻩ ﺍﻧﺪ، ﺷﺎﻳﺪ 
ﺑﺘﻮﺍﻥ ﻧﺘﻴﺠﻪ ﮔﺮﻓ ــﺖ ﻛﻪ ﺍﻳﻦ ﻧﻮﻉ ﺑﻴﻤﺎﺭﺍﻥ ﻋﻤﻼ ﺗﺮﻭﻣﺎﻫﺎﻱ 
ﻧﻪ ﭼﻨﺪﺍﻥ ﺷﺪﻳﺪ ﺩﺍﺷﺘﻪ ﺍﻧﺪ ﻭ ﻟﺬﺍ ﺍﻭﻟﻮﻳﺖ ﺭﺳﻴﺪﮔﻲ ﺑﻪ ﺁﻥ ﻫﺎ 
ﻧﺴ ــﺒﺖ ﺑﻪ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺗﺮﻭﻣﺎﻳﻲ ﺑﺨﺶ ﭼﻨ ــﺪﺍﻥ ﺑﺎﻻﺗﺮ ﻧﺒﻮﺩﻩ 
ﺍﺳﺖ. ﺍﻳﻦ ﻭﺿﻌﻴﺖ ﺩﺭ ﻣﻮﺭﺩ ﻓﺎﺻﻠﻪ ﺯﻣﺎﻧﻲ ﺑﻴﻦ ﻭﻳﺰﻳﺖ ﻭ 
ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻣﺘﻮﺳﻂ ﻛﻞ ﻣﺪﺕ ﺯﻣﺎﻥ ﺑﻴﻦ ﺗﺮﻳﺎژ 
ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎ ﺗﻌﻴﻴﻦ ﺗﻜﻠﻴﻒ ﺁﻧﺎﻥ ﻧﻴﺰ ﺻﺎﺩﻕ ﺑﻮﺩ. 
ﺑﻴﻦ ﺍﻳﻦ ﺯﻣﺎﻥ ﻫﺎ ﺑﺎ ﺟﻨﺴ ــﻴﺖ ﻭ ﻧﻮﻉ ﻭ ﺷ ــﻴﻔﺖ ﻛﺎﺭﻱ 
ﻣﺮﺍﺟﻌﻪ ﺑﻴﻤ ــﺎﺭﺍﻥ، ﺭﺍﺑﻄﻪ ﺁﻣﺎﺭﻱ ﻣﻌﻨ ــﺎﺩﺍﺭ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ ﺍﻣﺎ 
ﺑﺎ ﻧﺤ ــﻮﻩ ﻭﺭﻭﺩ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ، ﺩﺭﺧﻮﺍﺳ ــﺖ 
ﺁﺯﻣﺎﻳﺶ ﻭ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ، ﺍﺭﺗﺒ ــﺎﻁ ﺁﻣﺎﺭﻱ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ. 
ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﺑﻴﻦ ﺩﺭﺧﻮﺍﺳ ــﺖ 
ﻭ ﻋﺪﻡ ﺩﺭﺧﻮﺍﺳ ــﺖ ﺁﺯﻣﺎﻳﺶ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻣﺪﺕ ﺯﻣﺎﻥ 
ﮔﺮﺩﺵ ﻛﺎﺭ ﺁﻥ ﻫﺎ ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺭﺍﺑﻄﻪ ﺁﻣﺎﺭﻱ ﻣﻌﻨﺎﺩﺍﺭ 
ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺑﻪ ﻧﺤﻮﻱ ﻛﻪ ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﺑﺮﺍﻱ ﺁﻥ ﻫﺎ ﺁﺯﻣﺎﻳﺶ 
ﺩﺭﺧﻮﺍﺳﺖ ﺷ ــﺪﻩ ﺍﺳ ــﺖ، ﻣﺪﺕ ﺯﻣﺎﻥ ﺑﻴﺸﺘﺮﻱ ﺩﺭ ﺑﺨﺶ 
ﺣﻀﻮﺭ ﺩﺍﺷﺘﻪ ﺍﻧﺪ. ﺍﻳﻦ ﻣﻮﺿﻮﻉ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﻣﺮﺍﺟﻌﻴﻦ 
ﺑﻪ ﺁﺯﻣﺎﻳﺸ ــﮕﺎﻩ ﺩﻭ ﺯﻣﺎﻥ ﺍﻧﺘﻈﺎﺭ ﺭﺍ ﭘﺸ ــﺖ ﺳﺮ ﻣﻲ ﮔﺬﺍﺭﻧﺪ، 
ﻋ ــﺎﺩﻱ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳ ــﺪ. ﺍﻳﻦ ﺩﻭ ﺯﻣﺎﻥ ﺍﻧﺘﻈ ــﺎﺭ ﻋﺒﺎﺭﺗﻨﺪ ﺍﺯ 
ﺍﻧﺘﻈﺎﺭ ﺑﺮﺍﻱ ﺍﻳﻨﻜﻪ ﺗﻜﻨﺴ ــﻴﻦ ﻫﺎﻱ ﺁﺯﻣﺎﻳﺸ ــﮕﺎﻩ، ﻧﻤﻮﻧﻪ ﻫﺎﻱ 
ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺭﺍ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺑﮕﻴﺮﻧﺪ ﻭ ﺍﻧﺘﻈﺎﺭ ﺑﺮﺍﻱ ﺁﻣﺎﺩﻩ ﺷ ــﺪﻥ 
ﺟﻮﺍﺏ ﺁﺯﻣﺎﻳﺶ ﻫﺎ. 
ﻃﻲ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺑﻪ ﻣﻮﺍﺭﺩﻱ ﺑﺮﺧﻮﺭﺩ ﺷﺪ ﻛﻪ ﻳﺎﺩﺁﻭﺭﻱ 
ﺁﻥ ﻫﺎ ﻣﻲ ﺗﻮﺍﻧﺪ ﺩﺭ ﺍﺭﺍﺋﻪ ﺑﻬﺘﺮ ﺧﺪﻣﺎﺕ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﻣﺆﺛﺮ 
ﺑﺎﺷ ــﺪ ﻛﻪ ﺩﺭ ﺯﻳﺮ ﺑ ــﻪ ﺻﻮﺭﺕ ﺑﺨﺸ ــﻲ ﺍﺯ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ ﻭ 
ﭘﻴﺸﻨﻬﺎﺩﺍﺕ ﺍﺭﺍﺋﻪ ﻣﻲ ﮔﺮﺩﺩ:
1. ﺗﺸ ــﻜﻴﻞ ﻛﻤﻴﺘﻪ ﻃﺮﺡ ﻋﻤﻠﻴﺎﺕ ﺍﺣﺘﻤﺎﻟﻲ: ﺑﺮ ﺣﺴﺐ 
ﺗﻌﺎﺭﻳ ــﻒ ﺑﻴﻦ ﺍﻟﻤﻠﻠ ــﻲ ﻛ ــﻪ ﺩﺭ ﺗﻨﻬ ــﺎ ﻛﺘﺎﺏ ﻣﺮﺟ ــﻊ ﻣﻌﺘﺒﺮ 
ﻣﺪﻳﺮﻳﺖ ﺍﻭﺭژﺍﻧﺲ ﻧﻴﺰ ﺫﻛﺮ ﺷ ــﺪﻩ ﺍﺳ ــﺖ، ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻳﻲ 
ﻛﻪ ﺑﻴﺶ ﺍﺯ 03 ﻫﺰﺍﺭ ﻭﻳﺰﻳﺖ ﺳﺎﻻﻧﻪ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺩﺍﺷﺘﻪ 
ﺑﺎﺷﻨﺪ ﺩﺭ ﺩﺳﺘﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺷﻠﻮﻍ ﻳﺎ ﭘﺮ ﻣﺮﺍﺟﻊ )hgiH 
emuloV -( ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﻧﺪ ]1[ ﻭ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ ﺍﺯ 
ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺗﺤﺖ ﺑﺮﺭﺳﻲ 
ﺩﺭ ﺩﻭﺭﻩ ﺯﻣﺎﻧ ــﻲ 01 ﺭﻭﺯﻩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌ ــﻪ، ﺭﻭﺯﺍﻧﻪ ﺑﻪ ﻃﻮﺭ 
ﻣﺘﻮﺳ ــﻂ 1.47 ﻭﻳﺰﻳﺖ ﺍﺭﺍﺋﻪ ﻣﻲ ﺩﻫﺪ ﻭ ﺑﺎ ﺳ ــﺎﻻﻧﻪ ﻧﺰﺩﻳﻚ 
ﺑﻪ 03ﻫﺰﺍﺭ ﻭﻳﺰﻳﺖ، ﻳﻜﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺷﻠﻮﻍ ﺍﺳﺖ. 
ﻃﺮﺣﻲ ﺍﺯ ﭘﻴﺶ ﺗﺪﻭﻳﻦ ﺷ ــﺪﻩ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻛﻪ ﺩﺭ ﺻﻮﺭﺕ 
ﺑﺮﻭﺯ ﺑﺤﺮﺍﻥ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﻪ ﺩﻟﻴﻞ ﺍﻓﺰﺍﻳﺶ ﺗﻌﺪﺍﺩ ﺑﻴﻤﺎﺭﺍﻥ 
ﻣﻮﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺩﺭ ﻗﺎﻟﺐ ﻳﻚ ﺑﺮﻧﺎﻣﻪ ﻋﻤﻠﻴﺎﺗﻲ 
ﺍﺟﺮﺍ ﻣﻲ ﺷﻮﺩ. ﺩﺭ ﻫﻤﻴﻦ ﺭﺍﺳﺘﺎ ﻫﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺎﻳﺪ ﻛﻤﻴﺘﻪ ﺍﻱ 
ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﺗﺎ ﺑﺘﻮﺍﻧﺪ ﻣﺪﻳﺮﻳﺖ ﺍﺯﺩﺣﺎﻡ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﺍ ﺩﺭ 
ﻣﻮﺍﻗ ــﻊ ﻟﺰﻭﻡ ﺑﻪ ﻋﻬﺪﻩ ﮔﻴﺮﺩ. ﺍﻳﻦ ﻛﻤﻴﺘﻪ ﺭﺍ ﺍﺻﻄﻼﺣﺎ ﻛﻤﻴﺘﻪ 
ﻃﺮﺡ ﻋﻤﻠﻴﺎﺕ ﺍﺣﺘﻤﺎﻟﻲ ﻣﻲ ﻧﺎﻣﻨﺪ. ]1، 6-3[ ﺗﺸﻜﻴﻞ ﭼﻨﻴﻦ 
ﻛﻤﻴﺘﻪ ﺍﻱ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﺪﺍﻱ ﻫﻔﺘﻢ ﺗﻴﺮ ﺗﻬﺮﺍﻥ ﭘﻴﺸﻨﻬﺎﺩ 
ﻣﻲ ﺷﻮﺩ. 
2. ﺗﺨﺼﻴ ــﺺ ﺑﻮﺩﺟﻪ ﻛﺎﻓﻲ: ﻋﻠ ــﻞ ﻭ ﻋﻮﺍﻣﻞ ﻣﺘﻌﺪﺩﻱ 
ﻣﻲ ﺗﻮﺍﻧﻨﺪ ﻣﻨﺠﺮ ﺑﻪ ﺑ ــﺮﻭﺯ ﺍﺯﺩﺣﺎﻡ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﺍﻭﺭژﺍﻧﺲ 
ﺷ ــﻮﻧﺪ. ﺑﻴﺸ ــﺘﺮ ﺍﻳﻦ ﻋﻮﺍﻣﻞ ﻧﺘﻴﺠ ــﻪ ﺑﻮﺩﺟﻪ ﻫ ــﺎﻱ ﻧﺎﻛﺎﻓﻲ 
ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺍﻭﺭژﺍﻧﺲ ﻣﻲ ﺑﺎﺷ ــﻨﺪ. ]1، 6-3[ ﻻﺯﻡ ﺍﺳﺖ ﺗﺎ 
ﺳﻴﺎﺳ ــﺖ ﮔﺰﺍﺭﺍﻥ ﺑﺨﺶ ﺳﻼﻣﺖ ﻛﺸ ــﻮﺭ ﺩﺭ ﻭﻫﻠﻪ ﺍﻭﻝ ﻭ 
ﻣﺪﻳﺮﺍﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺩﺭ ﻭﻫﻠﻪ ﺩﻭﻡ ﻧﺴﺒﺖ ﺑﻪ ﺗﻌﺪﻳﻞ ﺑﻮﺩﺟﻪ 
ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﺷﻠﻮﻍ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺑﻪ ﺑﺤﺚ ﺑﻨﺸﻴﻨﻨﺪ. 
ﺑﺮﺭﺳﻲ ﻣﻴﺰﺍﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻣﺒﻮﻻﻧﺲ: ﻃﺒﻖ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ، 
ﺗﻘﺮﻳﺒ ــﺎ ﺍﺯ ﻫ ــﺮ 6 ﺑﻴﻤﺎﺭﻱ ﻛﻪ ﺑﻪ ﺑﺨ ــﺶ ﺍﻭﺭژﺍﻧﺲ ﻣﺮﺍﺟﻌﻪ 
ﻛﺮﺩﻩ ﺍﻧﺪ، 5 ﺑﻴﻤﺎﺭ ﺗﺮﻭﻣﺎﻳﻲ ﺑﻮﺩﻧﺪ ﻭ 57 ﺩﺭﺻﺪ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺍﻥ 
ﺗﺮﻭﻣﺎﻳﻲ، ﺑﺪﻭﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻣﺒﻮﻻﻧﺲ ﻭﺍﺭﺩ ﺑﺨﺶ ﺷﺪﻩ ﺍﻧﺪ. 
ﺗﺤﻠﻴﻞ ﺯﻣﺎﻥ ﺳﻨﺠﻲ ﮔﺮﺩﺵ ﻛﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﺨﺶ ...
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 ﺶﺨﺑ ﻪﺑ ﺲــ ﻧﻻﻮﺒﻣﺁ ﻂــ ﺳﻮﺗ ﻥﺍﺭﺎﻤﻴﺑ ﺪــ ﺻﺭﺩ 31 ﺎــ ﻬﻨﺗ
 ﻩﺩﺎﻔﺘﺳﺍ ﻡﺪﻋ ﻞﻳﻻﺩ ﺖــ ﺳﺍ ﺮﺘﻬﺑ .ﺪﻧﺍ ﻩﺪــ ﺷ ﺩﺭﺍﻭ ﺲﻧﺍژﺭﻭﺍ
 ﻩﺩﺎﻔﺘــ ﺳﺍ ﺖﻬﺟ ﺭﺩ ﻭ ﻩﺪــ ﺷ ﻲﺑﺎﻳﺩﺭ ﺲﻧﻻﻮﺒﻣﺁ ﺯﺍ ﻥﺍﺭﺎﻤﻴﺑ
 .ﺩﻮﺷ ﻱﺰﻳﺭ ﻪﻣﺎﻧﺮﺑ ﺖﻣﺪﺧ ﻦﻳﺍ ﺯﺍ ﺮﺘﻬﺑ
 ﺎﻫ ﻱﮋﺗﺍﺮﺘﺳﺍ ﺖﺳﺍ ﺮﺘﻬﺑ :ﺵﺩﺮﮔ ﺭﺩ ﻱﺎﻫ ﻡﺮﻓ ﻞﻴﻤﻜﺗ .3
 ﻩﺩﺍﺩ ﺮﻴﻴﻐﺗ ﻱﻮــ ﺤﻧ ﻪﺑ ﺶﺨﺑ ﻱﺭﺎﺟ ﻱﺎﻫ ﻞﻤﻌﻟﺍﺭﻮﺘــ ﺳﺩ ﻭ
 ﺶﺨﺑ ﺯﺍ ﻥﺍﺭﺎﻤﻴﺑ ﺝﻭﺮﺧ ﻭ ﺩﻭﺭﻭ ﺕﺎﻋﺎــ ﺳ ﺖﺒﺛ ﻪﻛ ﺩﻮــ ﺷ
 ﺩﺍﺪﻤﻠﻗ ﻲﻣﺍﺰﻟﺍ ،ﺶﺨﺑ ﻱﺎﻫﺪﻨﻳﺍﺮﻓ ﻭ ﺎﻫ ﻡﺮﻓ ﺭﺩ ﺰﻴﻧ ﺲﻧﺍژﺭﻭﺍ
 .ﺪﻧﻮﺷ
 ﻲﻧﺎﻣﺯ ﻪﻠﺻﺎﻓ :ﻖﻴﻗﺩ ﻱﺯﺎﺳ ﺪﻨﺘــ ﺴﻣ ﻡﺍﺰﻟﺍ ﻭ ﺵﺯﻮﻣﺁ .4
 ﻭ ﻩﺪﻧﻭﺮﭘ 635 ﺭﺩ ،ﻚــ ﺷﺰﭘ ﺖﻳﺰﻳﻭ ﺎﺗ ﻥﺍﺭﺎﻤﻴﺑ ژﺎﻳﺮﺗ ﻦــ ﻴﺑ
 ﻥﺍﺭﺎﻤﻴﺑ ﻒﻴﻠﻜﺗ ﻦﻴﻴﻌﺗ ﺎﺗ ﻚﺷﺰﭘ ﺖﻳﺰﻳﻭ ﻦﻴﺑ ﻲﻧﺎﻣﺯ ﻪﻠﺻﺎﻓ
 ﺭﺩ ﺰﻴﻧ ﻱﺮــ ﮕﻳﺩ ﺩﺭﺍﻮﻣ .ﺩﻮﺑ ﻩﺪــ ﺷ ﺖﺒﺛ ﻩﺪــ ﻧﻭﺮﭘ 634 ﺭﺩ
 ﺎﻫ ﻥﺁ ﺯﺍ ﻱﺩﺍﺪﻌﺗ ﻪﺑ ﻦﺘﻣ ﺭﺩ ﻪﻛ ﺖــ ﺷﺍﺩ ﺩﻮﺟﻭ ﻪﻨﻴﻣﺯ ﻦﻴﻤﻫ
 ﻥﺍﺭﺎﻤﻴﺑ ﻱﺎﻫ ﻩﺪﻧﻭﺮﭘ ﺕﺎﻋﻼﻃﺍ ﺮﺗ ﻖﻴﻗﺩ ﺖﺒﺛ .ﺪــ ﺷ ﻩﺭﺎــ ﺷﺍ
 ﻚﻤﻛ ﺪﻧﺍﻮﺗ ﻲﻣ ﻥﺍﺭﺎﻤﻴﺑ ﺝﻭﺮﺧ ﻭ ﺩﻭﺭﻭ ﺖﻋﺎﺳ ﺎﺻﻮﺼﺨﻣ
 ﺪﻨﻛ ﺎﻔﻳﺍ ﻥﺎﻣﺯ ﺖﻳﺮﻳﺪﻣ ﻭ ﻲﺠﻨﺳ ﻥﺎﻣﺯ ﺕﺎﻌﻟﺎﻄﻣ ﺭﺩ ﻲﺑﻮﺧ
 .ﺪﺷﺎﺑ ﻪﺘﺷﺍﺩ ﻲﻳﺍﺰــ ﺴﺑ ﺶﻘﻧ ﻥﺍﺮﻳﺪﻣ ﻱﺎﻫ ﻱﺰﻳﺭ ﻪﻣﺎﻧﺮﺑ ﺭﺩ ﻭ
 [1] ﺩﻮﺷ ﻲﻣ ﻒﻳﺮﻌﺗ ﻥﺎﻣﺯ ﺎﺑ ﺲﻧﺍژﺭﻭﺍ ﺐﻃ ﻪﻛ ﻲﻳﺎﺠﻧﺁ ﺯﺍ
 ﻭ ﺕﺪﻣ ﻩﺎﺗﻮﻛ ﻲﺷﺯﻮﻣﺁ ﻱﺎﻫ ﺱﻼﻛ ﻱﺭﺍﺰﮔﺮﺑ ﺎﺑ ﻥﺍﻮﺘﺑ ﺪﻳﺎﺷ
 ﺖﻬﺟ ﻦﻴﻴﻌﺗ ﻱﺍﺮﺑ ﻲﺠﻨﺳ ﻥﺎﻣﺯ ﺕﺎﻋﻼﻃﺍ ﺖﻴﻤﻫﺍ ﺢﻳﺮﺸﺗ
 ﻪﺑ ﻥﺍﺭﺎﻤﻴﺑ ﺩﻭﺭﻭ ﺕﺎﻋﺎــ ﺳ ﺖﺒﺛ ،ﺶﺨﺑ ﻱﺪﻌﺑ ﻱﺎــ ﻫ ﻱﺮﻴﮔ
 ﺩﺭﻮﻣ ﻱﺪﺣ ﺎﺗ ﺍﺭ ﺲﻧﺍژﺭﻭﺍ ﺶﺨﺑ ﺯﺍ ﻥﺎﻧﺁ ﺝﻭﺮﺧ ﻭ ﺶﺨﺑ
.ﺩﺍﺩ ﺭﺍﺮﻗ ﻲﻳﺍﺮﺟﺍ ﺖﻧﺎﻤﺿ
Salluzzo R, Mayer T, editors. Emergency department 1.
management: principles and applications. St. Louis: 
Mosby; 1997. 
Yoon P, Steiner I, Reinhardt G. Analysis of factors 2.
influencing length of stay in the emergency department. 
Can J Emerg Med 2003; 5 (3): 155-61. 
Little JM. Healthcare rationing: constraints and equity. 3.
Med J Aust 2001; 174 (12): 641-2. 
Baggoley C. President's massage. Emerg Med (Aust) 4.
1998; 10: 169-71. 
Liew D, Liew D, Kennedy MP. Emergency department 5.
length of stay independently predicts excess inpatient 
length of stay. Med J Aust 2003; 179 (10): 524-6. 
Cameron PA, Campbell DA. Access block: problems 6.
and progress. Med J Aust 2003; 178 (3): 99-100. 
Black D, Pearson M. Average length of stay, delayed 7.
discharge, and hospital congestion -a combination of 
medical and managerial skills is needed to solve the 
problem. BMJ 2002; 325 (7365): 610-1. 
Richardson DB. Reducing patient time in the emergency 8.
department. Med J Aust 2003; 179 (10): 516-7. 
Paulson DL. Comparison of wait times and patients 9.
leaving without being seen when licensed nurses versus 
unlicensed assistive personnel perform triage. J Emerg 
Nurs 2004; 30 (4): 307-11. 
Cassidy-Smith TN, Baumann BM, Boudreaux ED. 10.
The disconfirmation paradigm: throughput times and 
emergency department patient satisfaction. J Emerg Med 
2007; 32 (1): 7-13. 
Fernandes CMB, Price A, Christenson JM. Does 11. 
reduced length of stay decrease the number of emergency 
department patients who leave without seeing a physician? 
J Emerg Med 1997; 15 (3): 397-9. 
Vieth TL, Rhodes KV. The effect of crowding on access 12.
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Chronometric Study of Patients' Workflow and Effective 
Factors on It in Emergency Department of 7th Tir 
Martyrs Hospital of Tehran, Iran
Hosseini M.1 / Shaker H.2 / Ghafouri H B.3 / Shokraneh F.4
Introduction: Chronometry of patients' workflow in emergency department (ED) is influenced by 
and influencing on many factors. This study was designed to calculate the chronometric indices of 
patients' workflow in ED of 7th Tir Martyrs Hospital of Tehran, and to determine their associated 
factors. 
Methods: In this cross-sectional study, the population study  are 649 records of patients attending 
in ED of 7th Tir Martyrs Hospital of Tehran, during 4-13 October 2008. Demographic data, route 
of entrance (EMS/Walk-in), traumatic/non-traumatic types, time durations, lab test and imaging 
request, other services visits, and work shift data were collected and analyzed by SPSS 12 through 
T-test
Results: We found mean time between triage to visit 22 minutes, visit to disposition 210 minutes, 
disposition to exit 51 minutes, and triage to disposition 243 minutes. There were no statistically 
significant relationship between durations and sex, traumatic/non-traumatic patients and shift of 
work. There were statistically significant relationship between durations and route of entrance, lab 
test and imaging request, surgery and neurosurgery visits with triage to visit, visit to disposition 
and disposition to exit..
Conclusion: Mean triage to visit, visit to disposition, disposition to exit, and triage to disposition 
durations were closer to them, and these differences are related to route of entrance, lab tests and 
imaging request, surgery and neurosurgery visits..
Keywords: Chronometric Analysis, Emergency Department, Trauma, Quality of Care, Healthcare 
Services, Length of Stay
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